mune reaction to melanocytes. It is typically found in darkly pigmented women aged 30 to 39 years. It can also be associated with systemic features including meningismus, hearing changes, and skin manifestations. 6, 7 To our knowledge, this is the first case report of a patient with hemophagocytic syndrome with features resembling ocular Vogt-KoyanagiHarada disease. It is possible that the hyperinflammatory state of hemophagocytic syndrome causes a uveal inflammatory reaction with histiocytic infiltration resulting in ocular features similar to ocular VogtKoyanagi-Harada disease. An alternative explanation would be that the patient had 2 separate disease processes, although this would seem to be less likely.
In summary, we describe another possible ophthalmic manifestation of hemophagocytic syndrome. This can be added to the previously described abnormalities resembling leukemic retinopathy and acute multifocal placoid pigment epitheliopathy. 
Correspondence

Stage 1 Macular Hole as a Complication of Laser Iridotomy
Laser peripheral iridotomy (LPI) is performed in patients with narrow anterior chamber angles at risk for angleclosure glaucoma. Argon or green diode and Nd:YAG lasers are often used sequentially in dark irides to create an iridotomy with a minimum amount of laser energy. Posterior segment complications of LPI are uncommon and generally related to direct laser-induced damage. 1 Herein we report the development of a stage 1 macular hole following LPI and its An LPI was performed on the left eye at the 1-o'clock position. A total of 387 applications were delivered with a 532-nm green diode laser using 600 to 800 mW per application, a pulse duration of 50 milliseconds, and a spot size of 75 µm followed by 9 pulses in the singleburst mode with the Nd:YAG laser, delivering a total energy of 49.2 mJ. The initial opening and subsequent enlargement were performed with the Nd:YAG laser.
Two days postoperatively the patient complained of a central scotoma she noted immediately after the LPI. The visual acuity was 20/30 OS. Dilated fundus examination revealed a yellow dot in the fovea ( Figure 1A) . The Comment. Reported complications of LPI include transient elevation of the intraocular pressure, localized corneal opacities and endothelial damage, iris bleeding, and lens damage.
2,3 Macular hole formation has been reported following Nd:YAG posterior capsulotomy. 4 However, we are unaware of previous reports of macular hole formation complicating LPI and could find no reference to it when we searched MEDLINE.
The mechanism of macular hole formation in our patient is most likely related to the concussive force exerted by the Nd:YAG laser. As the laser is applied at the iridotomy site, plasma formation and photodisruption produce shock waves that propagate through to the anterior hyaloid face and the vitreous body. An additional potential mechanism includes the thermal effects of the diode laser on the anterior vitreous. The resultant concussive and thermal effect on the vitreous may then cause a perifoveal vitreous detachment with subsequent foveolar traction and a stage 1 macular hole formation.
In conclusion, stage 1 macular hole formation is a possible complication of LPI. This may be followed by complete posterior vitreous detachment and resolution of the macular hole with improvement in symptoms. 
